
N1JAS 18040994 / Jin Auto ScruicesPte Lld _ Deftr

ENTRY OATE & TIME:261031201818:02
SUBMITTED BY: Soh Wah Jirl

II\,,IPORTANT NOIICE

SINGAPORE ACCIOENT STATEMENT

1. Please repon ggllg:lly ihe deE ls ol the accidenl io speed up the claims p.ocess

, Ih'( F.rm m,.^r tle comoleteo bv lhe Policvholde'and/or l1e Autho-,sed D'iver

a. tnrormalon prortae-must oe aJiuthful and accu as poss ble. Any w lful misrepreseniation o. ll:iholdiog ol maler al lacis may allow nsurance companies to

repudiaie policy abllity.
4. The jssue and acceptance ofihis Fo.m by insuran€e companres is not an admission of Poli.y ,i€ bi,iiy on the paft ofthe nsurar.e companies

, Anv false reoodinq mav be ruf€rr€d to the Polic€ for inv€stigation.

6. fi;r"p*t r"i-iE" f"*"rd"d bytt" nsurers 6?lEE t,A Records Manageme nt Ce ntre eslablshed bythe Ge neral lnsuGn ce Association ofS ngapore (GlA)for

arcniv]ngandthatcop]esofthsreporlWill,forafee'bemadeavailableuponapplicationbyinterestedpartes,
7. By the todgement oflh s rcpodto ihe nsurers, you hereby conseni lo the archiving ofthis repo.lailhe centreand to copesofihe repodbeing made available

Exact Location Of Accident

Counky/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured,/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturcr

Model

Exact Purpose for which vehicle was being used at
time of accident

Are vou claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsuranc€ company

Name of lnsurance ComPanY

Type Of coverage

Fleet Policy

Policy Number

Cover Noie Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Drjving Experjence

Gende!'

lvlobile Number

Fax Number

Contact Number

E[,4ailAddress

261031201818:02

2410312O18 2O:OO

UNITED SQUARE BASEMENT CARPARK

SINGAPORE

GBG84O2K

JIA YUN ENGINEERING PTE LTD

2012222608N

JIAYUNLIFT@YAHOO.COM

oFFtcE-66597918

TOYOTA

HIACE VAN TURBO 5DR MT

WORK

YES

COMMERCIAL VEH!CLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE,

COI\,IPREHENSIVE

NO

DMCVSN1766381700

WANG CHANGI\,,IEI

G7'160193K

15/03/'1S76

OUTDOOR

11t0712016
,1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-81683765

NOEMAIL

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

li No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnforfiation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Oetails of Police Action

Was the accident reporied to the police?

lf Yes.Please state which Police Slation

was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

WHEN IWAS REVERSING MY VEHICLE INTO THE LOADING/UNLOADING BAY AT UNITED SOUARE BASEMENT
CARPARK, ACCIDENTALLY BANGED ONTO THE CONCRETE WALL,

Attachment(s)

Are accident photos available for attachment?

Was tfiere any video captured by Car Camera?

Was there any audio recorded?

531 YISHUN INDUSTRIAL PARK A SANTARLI BUILDING

768739

NO

FRIEND

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

1

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lVodel/Colour

Details OJ Properties

Vehicle Calegory

Name of Driver

NRIC/Passpor1 Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

CONCRETE WALL AT CARPARK

NAJUNKNOWN
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